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Cooper and Dr. Armstrong, and were left in
the possession of the latter. Both these
eminent men concurred with me in the opi-
nion, that the case was one of diseased and
enlarged thymus gland.

ON THE

MODE OF REDUCING LUXATIONS
OF THE

INFERIOR MAXILLA.

To the Editor of THE LANCET.

SiR:&mdash;Haviag been several times practi-
cally convinced of the unpleasant effects
which often await the surgeon when em-
ployed in reducing dislocations of the lower
jaw in the manner commonly described, I
was led to inquire if the same mechanical
means might not be had recourse to without
the introduction of the fingers into the mouth
of the patient. The chief indication in cases
of this accident evidently consist in effecting
its reduction, and the employment of the
lower jaw as a lever of the first order ; the
molar teeth, upon which the thumbs of the
operator are desired to be placed, acting as
the fulcrum, which is then nearly midway
between the resisting and the moving power;
whilst the means I have been induced to
adopt consist in placing the fulcrum nearer
to the former, and thus facilitating the mode
of reduction, and also obviating the liability
of the thumbs being severely bitten by the
sudden and powerful closure of the teeth,
commonly consequent upon reduction. The
surgeon stationing himself behind and above
the patient, places the thumb of either hand
upon the nnle of the jaw, on a plane with
the insertion of the posterior fibres of the
masseter muscles, and then pressing down-
wards and backwards, which from his sittia.
tion he can very effectually do, it only be-
comes necessary to elevate the symphysis
of the jaw to complete the reduction.
During my house-surgeoncy at the West-

minster Hospital, as well as within the last
month, I have had opportunities of employ-
ing this means of reduction, and in no case
has the slightest difficulty been encountered.
It will be superfluous to relate all, but I

may be allowed to refer to three instances, I,
one of which was extremely interesting. I
Two of them occurred in the persons of

women in advanced life, in whom the heads
of the bones slipped from their cavities while
gaping. To effect their reduction it was

hardly necessary to employ any upward
force on the symphysis, the condyles return-
ing to their natural positions almost as soon
as the pressure had been applied in the pro-
per direction against the angles of the jaws.
The third was that of a young man, aet.

26, who fell through a trap-door, and struck
the symphysis of the jaw with so much

force as to produce its dislocation. At the
time of my seeing him the masseter, tempo.
ral, and pterygoid muscles had been firmly
contracted, quite preventing replacement by
the ordinary means ; but by pressing forcibly
for a short time upon the angles of the bone,
and at the same time employing the rami as
levers, by compressing them against the
upper maxilla, the reductiou was accom.

plished without difficulty. Apologising for
thus trespassing on your valuable time, I
have the honour to be, Sir, your obedient
servant,

BARNARD HOLT,
I, Broad Sanctuary, Westminster.

ON THE

DIFFICULTY OF DIAGNOSIS OF
HYALOIDITIS.

To the EdilO1’ of THE LANCET.
SiR:-The infrequency of death from, or

during, ophthalmic disease, and the great
ditficulty of obtaining a deliberate exami.
nation of the organs of vision under any cir-
cumstances, have been the obvious causes
of the incompleteness of the morbid anatomy
of the human eye. Hence the assump.
tion of peculiar conditions of the organ,
when the subject of affections of the poste-
rior and more hidden tissues ; and heocethe
localising the seats of inflammation, which
are neither proved by post-mortem results,
nor by symptoms and appearances observed
during life.
These remarks are hazarded in conse.

quence of reading in your last Number a
case of so-called hyaloiditis, by Dr. Hocken.

I by no means wish to deny that such a
disease may not exist; on the contrary, any
tissue organised, as the hyaloid memhrane
indubitably is, may be the subjectof inflim-
matory action. I beg, therefore, simply to
observe, that I do not see any symptom or
detailed appearance in the case of Eliz,

Ward, that warrants the assumption of hya-
loidittg.
The case appears, from its early history,

as the author justly observes, to be one of
congestive amaurosis, probably congestion
of both choroid and retina, subsequently
proceeding to chronic inllammation of those
tissues. The dark and luminous spectra
attest this fact. The eyeball enlarges, the
iris is projected forwards, and the patient
becomes perfectly amaurotic. This is the
result of pressure undeniably. The hard-
ness of the globe, the blueness of the scle-
rotic, sufficiently indicate the increased
volume of fluids within the eye. Where,
however, is there anything to affirm the sup-
position of the pressure being on the con.
cave surface of the retina ; or, in otiier

words, of an increased quantity of the fluid
filling the hyaloid cells. In all matters pro.



271

fessedly incapable of demonstration, it be-
hoves us to be cautious how we assume the
existence of morbid changes, which are, to

say the least, excessively rare, and espe-
cially in a case like the present, where no
evidence appears to support the pre-
sumption.

It may be asked, why in this case the

pressure may not have existed on the convex
side of the retina, from an exudation of
fluid between the choroid and retina. I have,
by a fortunate chance, in i)lv possession two
preparations, which indicate the morbid

changes to a very marked extent, in which
the earlier objective and subjective pheno-
mena accord with those detailed in the case
of E. Ward.

In the one, the subject, a child, died of
acute hydrocephalus, the ophthalmic dis-
ease, however, long preceding the cerebral
mischief. The child became gradually amau-
rotic of one eye ; the globe enlarged, was
hard and resisting ; the iris was pressed for-
wards nearly in contact with the cornea ;
the pnpil was dilated ; the same halo of
sclerotic vessels surrounded the cornea; the
same frontal pains and vertigo were present.
The admission-paper of the patient was at
once marked chronic choroiditis. These

symptoms were soon merged in the acute
cerebral disease, of which the child died.
On examination it was found, as regards

the eye, that a considerable effusion of fluid
existed between the choroid and retina : to
such an extent,asnotonlytoenlarge the globe
and press forward the iris, but to compress
the retina into an almost solid cord in the
centre of the eye, and cause a total alJSol11tion
of the &Ucirc;treous body, or, at least, of its fluids.
The lens had ultirnately become opake, and
was thrust forward in contact with and car-
ried onwards the iris, to the total oblitera-
tion of the anterior chamber.
The morbid fluid was collected in a watch-

glass, and coagulated by heat into a solid
mass of albumen.

In this case, the amaurosis combined with
hard and distended globe was the result of
effusion, but, at the same time, a total obli-
teration of the natural fluids, the vitreous
and aqueous, was demonstrated by the post-
mortem examination.

The second case, the preparation of which
I also possess, occurred in the practice of
Mr. Tyrrell, and has been alluded to in that
gentleman’s excellent work on Diseases of
the Eye (vol. ii., p. 7t).

In this case the vitreous fluids had consi-
derably wasted, the retina was compressed
and puckered up from effusion between it and
the choroid ; b’.:t in the progress of the dis-
ease, although the globe had been enlarged
as indicated by the preparation, absorption
of the contained fluids had preceded the

patient’s death ; and the globe, from a firm
and resisting one, had become flaccid.

I am much more inclined, therefore, to
look upon the case of Elizabeth Ward as
one of chronic choroiditis, than as inflamma-
tion of the hyaloid membrane, more espe-
cially as the early symptoms all tend to that
conclusion. The mere distention of the
globe is not pathognomic, and may depend
on more causes than increased vitreous body ;
while the slLccession of symptoms, an impor-
tant matter in all obscure diseases, lead
naturally to the inference that congestion of
the choroid merged into chronic inflamma-
tion of that tissue, and ultimate effusion
between it and the retina.

I hope that so diligent and acute an oph-
thalmic observer, as Dr. Hocken has shown
himself in his papers upon amaurosis, will
not lose sight of this interesting case; and
should chance throw in his way the oppor-
tunity of investigating the morbid structures
of this eye, that he will favour the readers
of your Journal with details that cannot
fail to be interesting in the present imperfect
condition of ophthalmic morbid anatomy. I
am, Sir, yours, &c. 

JoR-i DALRYMPLE.JOHN DALRYMPLE.
6, Holles-street, May 10, 1841.

JOHN DALRYMPLE.

REMARKS ON THE REAL STATE OF
THE PROFESSION.

To the Editor of Tnr LANCET.
SIR :-There is great contrariety of opi-

nion on the present engrossing subject of
medical reform ; and I am sorry to say our
profession is " a house divided against
itself," for the physician and surgeon are
taking up the cudgels in opposition to the
apothecary, and publishing ex parte and
biassed statements; but though they write
upon the theory of reform, they can know
little of the practical evils as they now
exist, or of the practical results likely to
issue from any legislative change, because
from their position in the profession they
have little to do with pharmacy, and are sel..
dom summoned to the very poor; conse-

quently, upon these vital and fundamental
interests, are disqualified from giving an
opinion, tested by experience.

I will not waste words, by representing
to them that a rapacious spirit may be eiu-
cidated by the extortion of fees, as well as
by a superfluity of medicine; my object is
not to be invidious, but to offer, through
your valuable medium, a few remarks upon
the frequently-advanced propositions, that
the end of the present system is " to drench
the sick and stint the poor ;" and that " the
union of pharmacy with the practice of me-
dicine, is injurious to the public and degrad-
ing to the profession."
Most unequivocally I do dissent; for, in my

opinion, no one ought to compound medi-
cine who is not interested in its operation i


